The causes of acute conjunctivitis in 140 consecutive patients attending an ophthalmic casualty department in London were investigated. Laboratory evidence of infection with Chlamydia trachomatis, adenovirus, or herpes simplex virus was found in 52 (37%) cases. In 70 cases (50%) no evidence of infection with these agents was found. In the remaining 18 cases (13%) laboratory results were inconclusive. The importance of these findings, the role of laboratory investigations in the differential diagnosis of acute conjunctivitis, and their cost-benefit are discussed.
Acute conjunctivitis (AC) is a common reason for attendance of patients at ophthalmic casualty (outpatient) departments. Most ophthalmologists take little interest in AC because of difficulties in making aetiological diagnoses and the assumption that AC is a self-limiting and benign disease.
Bacterial AC is usually self-limiting, and antibiotic treatment is generally empirical.' Viral and chlamydial AC in their early stages cannot be differentiated clinically from bacterial or allergic AC. Yet laboratory tests for the diagnosis of these infections are not used routinely. AC caused by herpes simplex virus (HSV) is potentially blinding, and AC due to adenovirus (AV) is 18 showed that 30% of their patients who were suffering from chlamydial conjunctivitis had been under the care of the hospital for an average of nine weeks before the diagnosis was made. In the present study a correct clinical diagnosis was achieved in only 16% of the patients. We consider it surprising that the diagnosis and management of AC is generally left to rather inexperienced junior staff in outpatients clinics, without provision of adequate laboratory services.
In this study two ophthalmic registrars were able to provide correct management for 52 patients because of the provision of diagnostic laboratory tests. In addition they were able to discharge 70 patients, in whom CT, AV, or HSV were excluded as possible causes of infection. Without laboratory support each of these 122 patients might have been expected to make, on average, a further three outpatient visits before a definitive or presumptive diagnosis could be made. The savings due to the reduction in the number of unnecessary visits amounted to £25 620 (the direct and indirect costs of a visit to an outpatient clinic under the National Health service is estimated at £70), whereas the direct and indirect costs of the laboratory services provided for this study were estimated to be £3500 (£25 per patient). The laboratory services are therefore highly cost effective.
The cause of AC in 88 (63%) cases remained obscure. It is probable that other viruses, bacteria, and allergy may be responsible for at least some of these cases. The high number of undiagnosed cases of AC indicates that there is an urgent need for the development of simple, rapid, and more sensitive tests for the diagnosis of viral and bacterial infections and allergy. casualty department. ophthalmic herpes simplex virus in an and caused by chlamydia, adenovirus,
